Objectives: This study was conducted to identify the causative agents of bacteraemia and to assess antibiogram of the isolates among the patients suspected of blood stream infection visiting Everest hospital, New Baneshwor Kathmandu.
INTRODUCTION
Continuous or transient presence of bacteria with in the blood stream is bacteraemia which may indicate an intravascular infection, pneumonia or liver abscess (Forbes, et al., 2007) . It is the most common cause of signifi cant morbidity that leads to mortality especially in the developing countries ( Karlowsky, et al., 2004) , (Pittet, et al., 1994) (Cleven , et al., 2006 
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TUJM VOL. 5, NO. 1, 2018 distributions in the environment and increasing incidence of multidrug resistance (Enoch, et al., 2007) , (Suárez et al. 2005 ). Gram-negative bacillary sepsis with shock has a mortality rate of 12 to 38 percent; mortality varies depending, in part, on whether the patient receives timely and appropriate antibiotic therapy (Kang et al. 2005) , (Kumar et al. 2006 ). Mortality appears to be higher with methicillin-resistant (MRSA) compared with methicillin-sensitive S. aureus (MSSA) bacteremia (Mylotte et al. 1987 
MATERIALS AND METHODS
The study was conducted on 400 blood samples Subcultures were performed from positive culture bottles on blood agar and MacConkey agar. Plates were incubated at 37ºC for 24 hours (Forbes, et al., 2007) . 
DISCUSSION
The present study was conducted to isolate the bacteria causing blood stream infection and their antimicrobial susceptibility pattern among the patient visiting Everest hospital, New Baneshwor Kathmandu. The isolation rate of blood culture positive cases was 12% which was similar to the study conducted by (Pandey et al. 2013) reporting a 12.6% blood culture positivity rate and a study from western Nepal in 2007 with isolation rate 10.2% (Easow et al. 2010 ), while a similar study which was done in Iran also showed a lower positivity rate of 5.6% (Mehdinejad et al. 2009 ). A very recent study done in south India also showed 8.3% culture positive samples (Vanitha et al. 2012 ) whereas (Meremikwu et al. 2005) reported 45.9% of positive blood culture.
The variation in the blood culture positivity may be attributed to the factors like number and amount of blood culture taken for screen (Lee et al. 2007 ).
Gram negative bacteria (56.25%) were found to be predominant in our study which was similar as reported by (Osinupebi & Olajubu 2003) and (Sharma et al. 2006 ). The predominance of Gram-negative organisms reported as etiological agents of bacteraemia and septicaemia was also seen in the study done by (Mehta et al. 2005) where Gram-negative bacteria accounted for 80.96%. This is in contrast to the study by (Babay et al. 2005 ) revealed the predominance of gram positive bacteria (78.6%). And also, from fi nding by (Chaudhry et al. 2000) ; (Khanal et al. 2007 ), (Lee et al. 2007 In this study, analysis of blood samples covers almost all aged patients in which the highest frequency of infection was in the age group (0-10) years that was (22.9%). Among the positive blood culture male was 11.8% (31/262) and the female was 12.3% (17/138) Similar fi nding was reported by (Manandhar et al. 2009 ), in their study conducted at Sahid Gangalal National Heart Centre, Bansbari, Nepal and studies from both Nepal and other parts of the world (Kandel et al. 2007) ; (Mylonakis & Calderwood, 2001 ). Physical stress, smoking habits and types of invasive procedures could contribute for impairments of cardiac conditions leading to bacteremia. Among the total population, the highest culture positive was from outpatients 81.2% which might be because the patients were in the initial phase of infection without undergone any antibiotic therapy. The highest peak of culture positivity was seen in the month of March 2015 followed by August, May, July, June and April. This may be possibly due to sewage mediated contamination of drinking water (Rai et al. 2005) . Another factor infl uencing this occurrence might be scanty and contaminated community water supply in summer and rainy season (Bhatta et al. 2007 ).
In our study, gram-positive isolates showed 100% Gram negative isolates resembling with the study conducted by (Tibrewal, 1999) found that ciprofl oxacin was the most effective antibiotic (93.2%) whereas ampicillin was found to be 20.2% effective against all the 89 gram-negative isolates. It has been suggested that resistance to nalidixic acid may be an indicator of low-level resistance to ciprofl oxacin (Vasallo et al. 1998 ).
CONCLUSION
Bacteraemia is emerging as an important disease in our community. Proper identifi cation of isolates using microbiological tools should be undertaken.
